
Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

'r

Howard County Building/Fire Permit Application
\r-~_."

Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

t
"

Permit Number:

I

I •I
/" ..

/ Property Owner's Name: ! ,Building Address: I I . I I , ,
, I I , I ' ! i I , ,I, i Address: 'I , I I •

.'
City: " , , State: , Zip Code: j!Suite/Apt. # SDP/WP/BA #:

I
I If 1 : I [ I Home Phone: I I Work Phone:Census Tract: I I ( Subdivision: I ,

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein):

Tax Map: Parcel: Grid:

Zoning: , ,
Map Coordinates: Lot Size: ;,

Phone: Fax:
~,

Existing Use: , I Email:
I

Contractor Company: I ,
t

I I
Proposed Use: ,

"

Contact Person: I IEstimated Construction Cost: $ I , ,
Address: I / I rDescription of Work: ' , ,. , t I ~
City: State: Zip Code: 1,. ,I / . I i License No. : i, ,,

I Phone: , I I Fax:I
, } , I

f Email: , I ,Occupant or Tenant:

Was tenant space previously occupied? DYes ONo Engineer/Architect Company:
Contact Name:

Responsible Design Prof.:
Address:

Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email:

Email:

" BUILDING DESCRIPTION - COMMERCIAL
BUILDING DESCRIPTION - RESIDENTIAL

Buildirig Characteristics Utilities Building Characteristics Utilities
'Height: ,

Water Suee/~ [i] SF Dwelling 0 SFTownhouse Water Sueelv
No, of stories: o Public Depth Width o Public

i" floor: o Privateo PrivateGross area, sq. ft./floor:
2M floor: Sewage Diseosal

~. Sewage Diseosal
Basement: o PublicArea ofconstructlon (sq. ft.): o Public o Finished Basement o Privateo Private GJ Unfinished Basement Electric: DYes ONo

Use group: Electric: DYes o No o Crawl Space Gas: DYes ONoo Slab on Grade Heating S~stem;l~r Gas: DYes o No''r~ .,
No. of Bedrooms: ,- o ElectricConstruction tas: Heating S~stem

Multi-tamil~ Dwelling o Oilo Reinforced Concrete o Electric n ou No. of efficiency units: o Natural Gaso .Strifctural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gaso Masonry Serinkler S~stem: No. of 2 BR units:
o Wood Frame ON/A No. of 3 BR units:
o State Certified Modular o Full Other Structure:

Dimensions:}> ~ Roadside Tree .Project Permit o Partial
Footings: }> Roadside Tree Project PermitDYes 'DNo . o Other Suppression Roof: DYes /'ONoRoadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit #• \ . ~ Manufactured Home

"

HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
VITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
HIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

I N
( I ..•- .......

I I
\

, / p,rint Name
:Applicant s Signature

I I t , , , /1/ /, ,
Email Address iJote I

.~ : , ,
II , ' . I I I I"

ritle/Company .•.

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASEWRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONL y-

,PSZA ( Engineering)

Health

Fire Protection

Is Sediment Control approval required for issuance? o Yes 0 No
o CONTINGENCY CONSTRUCTION START t -.
o ONE STOP SHOP , \

ribution of Copies: White: Building Officials Green: PSZA,Zoning
Iperations\Updated Forms\New building app 1l.lO.20l0.docx

- ----~ ~ , -~- ,-
DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNo

.ls Entrance Permit Required? DYes DNo

Historic District? DYes DNo

Lot Coverage for New Town Zone:

SOP/Red-line approval date:

'" - ~~ -
Filing Fee $ \ ( r l(
Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $ . ,r' (.,0
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $,~ t\ ' .\":2\ t

,Yellow: PSZA,Engineering Pink: Health Gold: SHA

, .





\

~W? -

award County
ealth Department

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

December 15, 2006

MEMORANDUM

TO: C J Dorman
Dorman Builders, Inc.
13220 Old Annapolis Road
Mount Airy, Maryland 21771
Faxed to 301-831-5250

FROM: Stuart F. Oster, R.S.
Bureau of Environmental Health
Well and Septic Program

RE: 15210 Frederick Road
Woodbine - 1.126 Ac.
Map 8, Grid 8, Parcels 238

This is to advise that the Howard County Health Department recommends issuance of the
demolition permit for the above referenced properties. The existing well may possibly be utilized for
replacement house. By accepting this demolition recommendation, you agree to the following
conditions set forth by the Health Department:

Before demolition, the well that served the existing house must be properly disconnected and
sealed off. Also, protective devices placed around them to prevent any future damage. These
precautions should remain in place olu1ng the demolition and construction phases. The well (Unknown
condition and tag number) will have to meet current COMAR (26.04.04) construction standards before
it can be reconnected to the new house. Otherwise, it will need to be abandoned.

Because of its age, unknown condition and design, the septic system will need to be properly
abandoned; i.e, pumped, collapsed and filled in with clean fill. A new septic system will have to be
established through our Development Coordination Section and a 10,000 Sq. Ft. septic reserve area
established before a building permit can be approved.

A new septic permit will need to be obtained. A well inspection will be required for final
approval when reconnecting to the new house. Additionally, applicable water tests for issuance of an
ICOP will be needed. If any other wells or septic systems are found during site work, please notify this
office immediately.

Cc: File

http://www.hchealth.org



